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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 OMB Number: 3235-0076

saTal Expires: December 31, 2008
PROCESED 25> mwrona e
N 21200
Mo NOTICE OF SALE OF SECURITIES
THDMSGN REUTEP(S PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR O R I G | N A L
8ER

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ait ProquSll'lf;lJ
Series B Preferred Stock and the common stock into which it is convertible Section

Filing Under {Check box(es) that apply): D Rule 504 L__] Rule 505 E Rule 506 D Section 4(6) D ULOE . 2 2009
Type of Filing: E New Filing D Amendment JAN (S

A. BASIC IDENTIFICATION DATA

1,  Enter the information requested about the issuer A

Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.) g ":)ll"‘v‘:m}' i

Ripcode, Inc. R

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1130 E. Arapaho Read, Suite 435, Richardson, TX 75081 972-616-8931

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Transcoding Infrastructare Solutions

g Bemmemes oo NI

n/a ~
Brief Description of Business _|

E] business trust D limited partnership, to be forme

Month Year

Actual or Estimated Date of Incorporation or Organization: E Actual l:] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is availzble to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial netice
using Form D (17 CFG 23%.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o1, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1J.8, Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed, The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A nmew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1ofll
are not required to respond unless the form displays a currently valid OMB

control number, SEC/

SEC 1972 (9-08)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner B Executive Officer ™ Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)
Mills, Brendon -

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ripcode, Inc., 1130 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box{es) that Apply: [ Promoter (] Beneficial Owner [] Executive Officer B4 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Floyd, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ripcode, Inc., 1130 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box{es) that Apply: [ promoter {X] Beneficial Owner [ ] Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hutcheson, Zenas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vesbridge Partners, 601 Carlson Parkway, Suite 600, Minnetonka, MN 55305

Check Box{es} that Apply: D Promoter E Beneficial Owner |:] Executive Officer E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Irwin, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o El Dorado Ventures, 2400 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter E Beneficial Owner [:] Executive Officer E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Hant Ventares, Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, TX 75240

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer [:I Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hunt Ventures Fund I, L.P

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Jeff Williams, Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, TX 75240

Check Box(es} that Apply: D Promoter E Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Vesbridge Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Zenas Hutcheson, 601 Carlson Parkway, Suite 600, Minnetonka, MN 55305
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Fach general and managing partner of parmership issuers,

Check Box{es) that Apply: I:] Promoter D Beneficial Owner ] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

El Dorado Ventures VII, L.P. and related fund

Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: Scott Irwin, 2400 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer I:l Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)
ATA Ventures I, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Hatch Graham, 203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065

Check Box(es) that Apply: D Promoter [:l Beneficial Owner E Executive Officer I:] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Alton, Brian E.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ripcode, Inc., 1130 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box({es) that Apply: [ Promoter [J Beneficial Owner X Executive Officer [] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Mapes, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ripcode, Inc., 1130 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box{es) that Apply: D Promoter D Beneficial Owner [X] Executive Officer [:I Director D General and/or
Managing Partner

Full Name (Last name first, if individual})

Walsh, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ripcode, Inc., 1130 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box(es) that Apply: [ promoter [[] Beneficial Owner DXl Executive Officer {1 Director [ General andror
Managing Partner

Fult Name (L .ast name first, if individual)

Brickey, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Ripcode, Inc,, 1130 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box({es) that Apply: ] Promoter BJ Beneficial Owner {1 Executive Officer [ Director  [1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Hall, Cliff

Business or Residence Address (Number and Street, City, State, Zip Code)
2508 Dartford Bend, Cedar Park, TX 78613
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter  [[] Beneficial Owner [ Executive Officer [ ] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Hartsell, Neal

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ripcode, Inc., 1130 East Arapaho Road, Suite 435, Richardson, TX 75081

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [ ] Exccutive Officer [ ] Director O General andror
Managing Partner

Full Name (Last name first, if individual)

Granite Ventures I, L.P. and related fund

Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: Eric Zimits, One Bush Street, Suite 1350, San Francisco, CA 94104

Check Box{es) that Apply: |:| Promoter E Beneficial Owner [_] Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Zimits, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Granite Ventures, One Bush Street, Suite 1350, San Francisco, CA 94104

Check Box({es) that Apply: [ Promoter ("] Beneficial Owner [] Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer [] Director [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [J Beneficial Owner [_] Executive Officer [ pirector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: |:] Promoter D Beneficial Owner [_] Executive Officer [ ] Director [ | General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

[

3. Does the offering permil joint ownership of a single unit? .......ovvvivivivnin.

What is the minimum investment that will be accepted from any individual?

Yes No

..... d X
................... S N/A

Yes No

......... X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers Note: All solicitations have occurred outside the United States,

{Check "All States” or check individual SEAtES) . ... ...ttt i ittt e e e,

[(Jav [Jak [Jaz [ar
e O~ Dha [Ulks
[Imr [Ine [Inv [ne
[Jre [Js¢ [Jso [~

Full Name (Last name first, if individual)

[Jea [Jeo [Cer
[(Jky [Ja [Ime
[ v [y
[Jrx [Jur [Cvr

[oe [bc
[ IMp [ ma
[ Ine [no
[Iva [wa

(] All States

[(Jre [ Jea [l o
[mi [~ [(ms [mo
[Jou [Jox [CJor [ Jra
[(Jwv [wr [wy [er

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) - ... i

Car [ak [Jaz [ar
(e [On e ks
(Mt [ e [Inv [Inn
[Jre [Jsc¢ [lso [hw

Full Name (Last name first, if individual)

Cea Ueo Uler
[(Tky [Ja [Ime
[ v vy
[Jrx [Cur [[vr

(O All States

[(Jre [ea [ [io
[ [ Jmn [ms [mo
[Jou [Jok [Jor [Jra
[(Jwv [wr [wy [er

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . ... ... i e e s

[Jar [Jak [ Jaz [ Jar
[Je [in [ha [ks
[ Mt [ne [ [nw
[Jre [sc [lso [~

[ea [Jeo [ler
Uky [(ea [me
(e [ ny
(Jrx ot [vr

DAI] States
(Jre [Joa [ [Jo
(M [~ [Ims [mo
[Jou [Jox [Jor [ Ira
[Jwv (w1 [wy [ er
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL.ocureeeesieeseiserisessesnssss e saresas s essas bbbt USROS 0s 0
EUILY wreeeeemiemrrie e tie i e rmseete st s et e sranm e n s st e nanana et enananareae . 0 14,042,001.24 § 12,542,000.89
D Common E Preferred
Convertible Securities (InCIUdINE WAITANLS)......u.rvvsuaiccerisissssnessesssesssssisssssssssssssissstssssssnsesssnssns $ 0 3 0
PArtRETSHID INLEIESIS ....vvvivsvererrssrrasesesssesssessssessrssesssesssssssssrsssssssssssrsvasssssosssessessasssssssasseses eresamsnssessnes ) 0s 0
Other (Specify OO $ 0s 0
Total ... et rras s snasaraeas e rnsreeares $ 14,042,001.24 ¢ 12,542,000.89
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggrepate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors .......... e e sa bt 12 $12,542,000.8%
NOD-ACCTEdIEd INVESIOTS.....vvuocvciereceuaseseesssrs s sseessssessss st sssessssesseens 0 $ 0.00
Total (for filings under Rule 504 0nly) .ccooriiriec et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIULE 05 ettt ettt aee e esece et e et emee et b £ ettt sty ee s
Regulation A _.... e SRt et e e s e b3
Rule 504 .. srrererren s $
TOL e ueurresiree it essssesr e e ssn s ssssa s bbbt sasba bt b st abi snasassasantsbte $

4 a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABEnl'S FEES ..t resanssse s s sa e ssarsrasens s

Printing and Engraving Costs i ieniiiscensssnsss s sssasssesessssosesassenes s

LEBAL FEES....cvevrreuresriemrersrmerssersrssssressrssssssrssessessssasonasessssaess sassansessessmess ossessrssssasssttebssssssstss asmmnssesasessoessessosmressemesssessons Bd s 95,000.00

ACCOUNUNE FEES ...cviiviiiiiiciireiicrestee ettt et srrseesasssssssbese s ebssseeassasensabane st eranbaratasebestesenssssmarssmmsnsasnseansnenesreneees D 5

ENBINEEOING FEES .ooviiiiiie e ets s ssas bbb et emesenee st ee s easeeeeeseseesrens [:]

Sales Commissions (specify finders' fees separately) .............. [:l

Other Expenses (identify) rreeeraennenre s D $ ]
TOAL e vvsveeesesscessesesssssssss s tss sS4 821 Sttt e e e eee e e mmeseesseeeman e 12t s m e se et enr e X s 95,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

B N Lt Ty T € U

Purchase of real estate ..

PIOCEEAS 10 LHE ISSUET." .........cveeeceeeeceeeae e et bemre s eesessensrssss b oo se essntasns s s s s s ansassesassasesassentans $ 12,447,000.89
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Os ds
Cls s

Purchase, rental or leasing and installation of machinery

and equipment

.................. R I ds

Construction or leasing of plant buildings and facilities.. s e Os |:|$

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)
Repayment of indebtedness

WOrking Capital. ... i s e e s e e sea s eae s e srea s ssat s bens sene

Other (specify):

Os s
Os Os
Os B4 5 12,447,000.89
(s Os

..... Cls s

O (X5 12,447,000.89

...................................................... s 12,447,000.89

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, IF this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant Lo paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Ripcode, Inc.

ignaiyr, 7 ) ate
; j ?ff ( % Cf& .?a:maryzzow

Name of Signer (Print or Type)

Brian E. Alton

Title of Signer (Print or Type) '
Chief Financial Officer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

=Y



